Figure 1. Endoscopic views show various sites of origin of nasal polyps (arrows): the uncinateprocess (A), the ethmoid infundibulum (B), the ethmoid bulla (C), thefrontal recess (D), the posteriorend of the nasal septum (B), the sphenoethmoidrecess (F), the superiormeatus(G),themiddleturbinate(R) , and theinferiormeatus(1).(UP= uncinate process; MT =middle turbinate; EB =ethmoid bulla; NS = nasalseptum; FR =frontal recess; ST = superiorturbinate; IT = inferior turbinate.) Adapted from Yanagisawa E, Christmas DA, Yanagisawa R. Endoscopic view of the sites of origin of nasal polyps. Ear Nose Throat J2000;79(7):490-2.
Nasal polyps were described in ancient Egypt thousands of years ago, and they have continued to be a common nasal and sinus problem into the 21st century. Nasal polyps have numerous possible sites of origin, which have been well described and documented by Yanagisawa et al (figure 1). 1 In 1994, the use of small orthopedic powered instru-ments for nasal and sinus surgery, including nasal polypectomy, was described by Setliff and Parsons (figure 2, A). 2 One of these was a microdebrider unit, which Setliff called "the Hummer;' which he developed in 1993 specifically for use in nasal and sinus surgery ( figure 2, B ). The micro deb rider is essentially a mucosa-sparing device that allows for precise dissection and results in less damage to the surrounding tissue than forcepstype instruments cause. It also provides better visibility during dissection because of constant suction at its tip.' The use of microdebriders has resulted in less intraoperative bleeding, faster healing, less postoperative scarring, and less trauma to normal tissue.' Powered endoscopic nasal polypectomy with a microdebrider can be performed with either local or general anesthesia. The patient is first administered a topical decongestant. Injection of lidocaine with epinephrine 1:100,000 can be completed at the surgeon's discretion. After preparation, the polyps are suctioned under endoscopic guidance into the opening of the microdebrider blade and cleanly sheared off, with little resultant bleeding or trauma to the surrounding tissue (figure 2, C-F).
Powered endoscopic microdebrider nasal polypectomy has served as an excellent method for polyp removal for more than 20 years.
